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FORM D OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires:  Junel 30, 2008
Washington, D.C. 20549 Estimated average burden
_ FORM D hours per response ....... 16,00
IR~ ~omee orsave o secumrmes oy
08051479 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DMiE REClEIVED

Name of Offering (L check if this is an amendment and name has changed, and indicate change.)
Hamilton Lane Secondary Offshore Fund I L.P.

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 §J Rule 306 [J Section 4(6) L] ULOE :
Type of Filing: B New Filing (0 Amendment QES nﬂgg g{ggﬁgﬁm&

A. BASIC IDENTIFICATION DATA i
1. Enter the information requested about the issuer dl."\‘ .‘I H fHHﬁ

Name of Issuer (L] check if this iz an amendment and name has changed, and indicate change.)
Hamilton Lane Secondary Offshore Fund Il L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including A'sﬂ Code)

GSB Building — 9th Floor, One Belmont Avenue, Bala Cynwyd, PA 19004 (610) 617-6074 ‘

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) PROCE SSED
Brief Description of Business To operate as a private investment partnership.

JUN 1 82008

Type of Business Organization 9M§ON RE' " ERS
[J corporation O limited partnership, already formed 4 other (please spectfy): Ca slands exempte: imiled_ partnership

3 business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of [ncorporation or Organization: X Actual [ Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 774(6).

When to File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A nofice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually sighed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Pants A and B. Part E and the Appendix nced not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are 10f8
tot required to respond unless the form displays a current valid OMRB control
number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity securities of the issuer,
s  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and
¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [JPromoter  {J Beneficial Owner [ Executive Officer [0 Director B Genersl Partner

Full Name (Last name first, if individual)
Hamilton Lane Secondary Fund II GP LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

GSB Building — 9th Floor, One Belmont Avenue, Bala Cynwyd, PA 19004

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [X) Executive Officer of General Parteer [ Director ] General Partner
Full Name (Last name first, if individual}

Giannini, Mario

Business or Residence Address (Number and Street, City, State, Zip Code)

GSB Building — 9th Floor, One Belmont Avenue, Bala Cynwyd, PA 19004

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ Executive Officer of General Partner  [J Director [ General g Partner

Full Name (Last name first, if individual)
Cleveland, Robert W,

Business or Residence Address (Number and Street, City, State, Zip Code)
GSB Building — 9th Floor, One Belmont Avenue, Bala Cynwyd, PA 19004
Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer of General Partner  (IDirector  [J General Partner

Full Name (Last name first, if individoal)

Stilman, Randy

Business or Residence Address (Number and Street, City, State, Zip Code)

GSB Building — 9th Floor, One Belmont Avenue, Bala Cynwyd, PA 19004

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Principal of General Partner  [J Director [ Genera! Pariner

Full Name (Last name first, if individunal)

Y ashir Provident Funds Management

Business or Residence Address (Number and Street, City, State, Zip Code)

35 Efal Street, Petach Tikva 49511, Israel

Check Box(es) that Apply: [ Promoter Beneficial Owner  [J Principal of General Partner ~ [J Director  [J General Partner

Full Name (Last name first, if individual)

Excellence Nessuah Gemel Ltd.

Business or Residence Address (Number and Street, City, Stale, Zip Code)

Moshe Aviv Tower, 7% J abotinsky Street, Ramat-Gan 52520, Israel

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [ Principal of General Fartner [ Director [ Genetal Partner
Full Name (Last name first, if individual)

Excellence Kuppot Mizrachi Lesheavar Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)

Moshe Aviv Tower, 7 Jabotinsky Street, Ramat-Gan 52520, Israel

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 3 Principal of General Partner [ Director  [] General Partner

Full Name (Last name first, if individual)

Menora Mivtachim Pensions Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)

77 abotinsky Street, Ramat-Gan 52520, Israel

Check Box(es) that Apply: [J Promoter ] Beneficial Owner [ Principal of General Parmer [ Director  [] General Partner

Full Name (Last name first, if individual}

Hamilton Lane Capital Opportunities Fund LP

Business or Residence Address (Number and Street, City, State, Zip Code)

GSB Building —~ 9th Floor, One Belmont Avenue, Bala Cynwyd, PA 19004

20f8




B. INFORMATION ABOUT OFFERING

1. Hasthe issuer sold, or does the issuerintend to sell, to non-accredited investors in this offering? ..........ccocovimsmsmimmmim i

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? ... e ———

* Subject to the discretion of the General Partner to accept lesser amounts,

3. Does the offering permit joint ownership of & SINELE WIHET ..ottt st ses s e e s e e st

Yes No
d X
$5,000,000*
Yes No

x O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
rernuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or

dealeronly,  N/A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIGUAL SEALES) ... ..cvevrerrirsiiresssrmiessesasassss s ssnassas st st e s sassas st st st b e s sasss st st st s [ Ali States
OAL O Ak O az O ar Clca dco Ocrt ODE O bc OFfL dca OH Omw
O Omw Oi1a Oks O Ky Ora O ME OMp {OMaA OwM O MmN O Ms ™Mo
O MmT ONE O nNv ONH an O~NM ONY CNec O~ND O cH Ook Oor {dra
Ow Osc OsD O~ aTx Qvur vt Ova Owa Owv Ow Owy OpPr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).........ocn e O Al States
O AL O Ak O az O ar Oc Oco Oct O DE Obnc CIFL dca O uI Om
O Om Ol O ks CIKy OLa OMe OmMp OmMa [OM O MmN O Ms O Mo
O MT {1 NE Onv O NH OnNg ONM  ONY O x~c O ND OdoH Ook Oor Ora
Or dsc Clsh O~ Orx QOut Ovrt Ova Owa QOwv [Owl Owy [OPr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLALES) ........ ... iress st snasns s smses s sssss s s sns s s smsestens e setsosransnsnsnesrareatresransansassanssrssmensensee L] A1l States
O AL [ AK O az O AR ac dco Oct O pE Onc OFrL Oca O H1 Om
(mpin Om O O Ks O ky OLra 0 ME OMp Oma [OwM O MmN 0 Ms O Mo
O MT ONE ONv O ~NH O Ny OnM  ONY O xc O nNDp 3 oH 0ok O or O pa
Oxwr1 Osc Osp O™ OT1x Our avr Ova Owa Owv Owl OQwy [DOerr
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
30f8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Emter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box (] and indicate in the columns
below the amounts of the securities offered for exchange and atready exchanged.

Type of Security

O Common

O Preferred

Convertible Securities (Including WATTATSY .....c.cc.ecr et see ettt e bR S e oo

PAMNEISHID ITHETESES ....c.vverimsise e irnemesn et snt e e et et srvama et es s raas rems b et e et et sk e et 184 Se b s b s s em s s b et ranne

Other (Specify J e s b

TR 1ottt sttt e e sns e b bt 3 e et s 4P SRR LSRR S kLAt R T SRR TR R A
Answer also in Appendix, Colurmn 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter *0" if answer is “none™

or *“zero.”

Accredited Investors.

Non-accredited Investors

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the issuer,
to date, in offerings of the types indicated, in the twelve (12) months prior o the first sale of securities in this offering,
Classify securities by type listed in Part C - Question 1,

Total {for filings under Rule 504 only)....c.cccoviviirireirenrierenns
Answer also in Appendix, Column 4, i

Type of offering

f filing under ULOE.

RULE 505 oottt ittt e mvss s st s aes st bes smr s et s et eas s aas 444 9o ot st e et s a8 o as s ot ean s 144 RS0 et sem s erean et sear et eae b

BEBUIBUON Al 1ottt eeciscmncesemc it et esaes s sesesse s v e e e e e e €220 Hg 190 10 A £ £ s s

RUIE S04 1ottt era b e et b s b st nR R SE 24 e e e eE a4 SR r e e 4 SRR SRR b s et seranrenn

4. a. Fumish a statement of all expenses in connection with the issnance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the lefi of

the estimate.

TTANSTET ABEII'S FEES ...t rurrsrereescsee st crvssrsrs s smssss st sas s s 0o vms e 481 S84 8500 80 b EOAE AT PSSR RSB S1 e e e e senna b EsbAsEE
Printing And ERGTAVIIE COSIS ovucvemrirrirsirisatsesiasiarit et sesssessarsareanesrt et et 4t s bss4sevssesssessasass cassanesant 1400 ko s 0808 ansses sas s bamnarsssas s e ssss anen
LAl Fol8. ittt s s e e e SRR RS E 84084001 E vt R4S R SRR AL Ar s r RS R R et bt b e e
ACOOUNLNE FEES ittt ettt se e v ars s et e e A AR AR e et SRR RS bR e bR T T
BIHIEEIITIE FOES....o.v.iriericrictictecereecssrmsars et srastib e e ces e et sttt et s8s et msemesmssmsseasen oo s s an b s et ettt et ettt ot ot smtsessarara ettt et

Sales Commissions (specify finders’ fees SEPArAtely). ... oo rrreiicr oo ccece e reni s e e et v bbb e

Other Expenses (identify) Organizational, costs

Total.......

TOMAL.....ooit e e e st et e st sn b sem s

Apgregate
Offering Price

$400,000,000

Amount Already
Sold

$88,800,000

$400,000,000

Number
Investors

z

Type of
Security

K OODOODOAO

$68,800,000

Aggregale
Dollar Amount
of Purchases

88,800,000

Dollar Amount
Sold

3
$1,000,000
$1,000,000

A AFO



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and $399,000,000
total cxpenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds

L0 TRE ISSUBT. ™ ..ottt seer et bt s aa bt e emre s e emeens e srnebessensesbesernsesornans

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown, If the amount for any purpese is not known, fumnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to

Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to |
Affiliates Others |
SAITIES AN FBES ...v.vvirvisiisvisesrbssb s eses bbb st s et bttt e e iee bbb b1 848t 4120 e e etk rene b a_ o __ 1
PUTCHASE OF TEAL ESIALE . .oviviitiviviitiiite e ceeceeeeeee e eeeesevemsceseessasseseanasnsesen st santesems e sestassanseessansenserensaesmntessnnens o _ O __
Purchase, rental or leasing and installation of machinery and equipment ... cnieneeneens O_ o _
Construction or leasing of plant buildings and fACIILIES ............c.rmrvririerersimisirrsisssii rsrmssereseerresasmeeees O __ O
Acquisition of other business {including the value of securities involved in this
offering that may be used in exchange for the assets or secutities of another
ISSUET PUTSUANT 10 @ METBETY ce.cviiee it ieeces e cems o e vemsavers s e et e e e seas o ma s peme e e a st g ar s aroe e bantceaen Oo__ o __
Repayment of INAEBIEANESS ..v.cvvuvecuisensriessssiesssseeemmsereeeseestesebems st escsssssssssssssrsssssrsssssrssssssssessssssssssessosnssis L] o _
WORKINE CAPIAL .v.ccev e seeane e secs st ses s s sns s secses s s ssssesssssasesnssnsssssssnnnenens L) a __
Other (specify): ___investment capital
o__ &  $399,000,000
COMUMN TOLRIS .....coovv s e vis s eeners st bs s e s s ss s sessbssssssssss s srssssmssserssssesssssenssssensinnrns L1 | 99,000,000 _
Total Payments Listed (column totals added) ... ..o cvesss e eeee st e s base e X $399,000,000
| D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish 1o the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to
any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer {Print or Type)
Hamilton Lane Secondary Fuand II LP

Signature M Date
June fZ , 2008

Name of Signer (Print or Type)
Robert W, Cleveland

Title of Signer (Print or Type)
Executive Officer of Hamilton Lane Secondary Fund 1l GP LLC, General Partner

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION




E. STATE SIGNATURE |

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.

Issuer (Print or Type)
Hamilton Lane Secondary Fund 11 LP

Signature Date
er June |7, 2008

Name of Signer (Print or Type}
Robert W, Cleveland

Title of Signer (Print or Type)
Executive Officer of Hamilton Lane Secondary Fund 11 GP LLC, General Partner

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photecopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B Item 1)

Type of security and
aggregate offering
price offered in state

(Part C-lItem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State
ULCE (if yes,
attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

CA

Co

CT

DE

MD

MA

MI

MN

MS

(1) $400,000,000 aggregate amount of limited parmership interests.
(2) In thousands.

T e




APPENDIX

2

Intend to sell to
nos-accredited
investors in State

(Part BItem 1)

3

Type of security and
aggregate offering price
offered in state (Part C-
Item 1)

4]

Type of investor and
amount purchased in State
(Part C-lTtem 2)

5
Disqualification
under State
ULOE(if yes,
attach explanation
of waiver granied)
(Part E-Item )

State

Yes No

Number of
Accredited

Investors Amount (2)

Number of
Non-
Accredited
Investors

Amount

Yes No

MEIREHERE

NC

OH

OK

OR

PA

(1)

2 $24,300

5C

SD

215|535 5|9|%]|%

X

(1

5 $64,500

(2) $400,000,000 aggregate amount of limited partnership interests.
(2) In thousands.

D

L e

T T

Y )




